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endocarditis, and prosthetic v8hf8 dysfunction; these pts are now 
being referred for surgery with TEE alone. Its value is also 
established for post-surgical assessment of CHD and for 
intraOp8ratiV8 monitoring, Where its use is likely to increase. 
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Thus, the infusion of trinitrine induces a significant vasodila- 
tation of the human aorta in spite of a decrease of the blood 
pressure. These variations cannot be explained by the aortic 
elasticity and, thus, demonstrate the existent muscular 
activity which should be taken into account studying 
drug interventions on LW function. 
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Coronary blood flow velocity can be assessed during 
transesophageal Echo Doppler investigation of the left 
anterior descending coronary artery (LAD). In order to 
see if this approach can be used to evaluate coronary 
flow reserve 14 pts were studied, 9 with significant 
stenosis of LAD o/75% narrowing) and 5 with normal LAD. 
Maximal and mean diastolic coronary blood flow velocities 
(Max DV and Mean DV in cm/set) were evaluated at rest, 
during Dipyridamole and Aminophylline infusion. 
Results: 
LAD stenosis LAD normal 
Max DV Mean DV Max DV Mean DV 
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j-43+201 r31+_157 
ns92+23**+ ns67+19*Uff 
Aminophylline L54~31 ‘41220 J-49$5 l-36:1 1 
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8/9 patients with normal LAD had an increase in their Max 
DV of at least 150%. while clniy 115 patients with LAD 
stenosis showed an increment of such an entity. 
Conclusion. Transesophageal Doppler evaluation of 
coronary blood flow velocity is a useful and promising 
tool fcr evaluating coronary blood flow reserve. 
